STATE OF WEST VIRGINIA
Offices of the Insurance Commissioner
Company Analysis and Examinations Division

FILING FEE GUIDE

LICENSED INSURANCE COMPANIES

Application for Admission, including all dOCUMENES .........ceeeviiiiiiiiiiiiciiieciee e et e e eeveesebeeenees $100.00
Annual Examination Assessment Fee (AU JULY 1).....ioiiiiiiiiiiiiicee ettt e sve e s ens $1,050.00
Annual, INItIA] OF TENEWAL LICETISE ...e.neeeieeeeeee ettt e e e e e e e e e et e e e e e e e e e e eaeeeeeeaeeesaeaeesesenaeeeseaeeesseaeas $200.00
CertifiCate OF COMPIIANCE .......ecveiieiieiieiiceeieste sttt ettt ettt et e b e e et esbesseeseesbesbeessessabeessessasseessessesseessessesssessensenseeseenns $15.00
CertIfICALE OF DIEPOSIE....ecviiuiiitietieiicti ettt ettt ettt et e e te et et e eteete et e eteeabeeteeteessebeetsessenbeessessenseessensessseesensestsersensenseersenns $15.00
Letter Of GOOA StANAING........ccieieiiitieieie ettt ettt ettt et e be e bt e st esbesteessesseeseessesseessessesseessessesseessassesseessassesseassans $15.00
Certified Copy Of Certificate Of AULNOTILY ......cccvevciieiieiieiieiteie ettt a e saeeaessbeesbeesseessaesaessaessaessnesssensns $15.00
Filing of additional paper required by law or furnishing copies thereof............ccoeeviiiiiieccii e $1.00
Filing of Amended Articles Of INCOTPOTAtION. .........cccviiiiiiieiieeciie ettt e ereeereesae e e steeetee e tbeessseeensaeesaeessseessseeenseeas $50.00
Filing of AMENAEA BYIAWS ......ociiiiiiiiicieiiceeiete ettt sttt ettt s te st e b e s beesaesbessaessesseeseessesseessensassesssessesseessans $50.00
Filing of Annual Statement (dUE MAarch 1) .......cccviiiiiiiiiice ettt e e a e s be e esb e e eseaaesabeeenses $100.00
ACCREDITED REINSURERS

Annual Examination Assessment Fee (dUe JULY 1)...ccioiiiiiiiinieieiiece ettt snne $1,050.00
APPIICALION TOT AQMISSION. .. .ccutiiiiiiieitieetieeitieesteeeteeertteestteesbeeeteeessseessseaasseeessseessseeassesassssasssessssesessssessseessseesssenssees $100.00
Filing of Annual Statement (dUe MArch 1) .......ccooiiieciiiiiiieieiieieiee ettt ettt e re e beebeessessesseeseesesseessensas $100.00
CAPTIVE INSURANCE COMPANY

Application for Admission, including all dOCUMENES .........cceeeviiiiiiiiiiiieiii ettt re e e aveesebeeenees $200.00
Application for AdmisSion, lICENSE f8E.......c.cciiiriiriiiieieiieeetet ettt ete et et e teesse s e steesaesseeseessessesseessessesseenns $300.00
Annual Renewal (AUE MAY 3 1) ....iccuiiiiiiieiiesie ettt ettt ettt et e s teesteesaaessbesssessseasseesseensaenseessaessaesseesssennns $300.00
CHARITABLE GIFT ANNUITIES

APPLICAION FOT AQMISSION. .....eeiuiiieieieiiiieiie et ete et et et et et eesteesteesseesseesssesssessseasseassessseasseesseasseesseenseenssesssesseesseesssenssennses n/a
ANNMUAL RENEWAL.....coeiiiiiiii ettt h e e ettt et e e bt e bt e bt e bt e bt e be e bt e ebeeehtesaeesabeeabeeateenteeneean n/a

DISCOUNT MEDICAL PLAN ORGANIZATION

APPIICALION TOT AQMISSION. .. .ccuiiiiiiiiiitieeitteeitteesteeetee ettt esbeesteeeteeessseessseeasseeessseessseesssesassesassseesssesassssessseessseesssseensses $300.00
ANNUAl RENEWAL (AUE MAY 31) ...ocuiiiiiiceiiiicie ettt ettt ettt et et e s teetseabeeteeteesteeteeasesseetsessessesteessennas $100.00
Annual Renewal (1eceived after MAY 31) .....ccuiiiiieriiiiieieiieieeeeiesieet ettt et sbeste e e s ste e s e sbeesaessessesseessessesseenns $100.00
DISCOUNT PRESCRIPTION DRUG PLAN ORGANIZATION

APPLICAtION FOT REGISIIATION. ... .c.viivieiieiiesieeseeseeeteeteste st e eeteesteebeesbeebeesseesseesseesssesssesssessseasseasseansesnseesseesseesseenseesseenseennns n/a
Annual ReNeWal (AUE MAY 3 1) ....icciieiiiiieiieiierieesteete ettt et e et e e be e se e seesseesseessaessaesssesnsesssessseasseesseesseesseenseensennns n/a
FARMERS’ MUTUAL FIRE

Annual Examination Assessment Fee (dUS JULY 1)...cciiiiiiiiiiiiiiieee ettt snne $1,050.00
Filing of Annual Statement (dUE MAarch 1) ........ocuiiiiiiiiiiicie ettt e et e e rv e e sabeeetaeeaseesaneeensees $25.00
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FRATERNAL ASSOCIATIONS

Annual Examination Assessment fee (due JULY 1).....cccoociiiiiiiiiiiiiieieeieee et s $1,050.00
Annual license, initial and renewal (AUE MaY 31) ...ccceeiiiiiiriieiieiie ettt ere et teeste e te e seessaessaessaessnessnesnsenns $50.00
Filing of Annual Statement (dUE MArch 1) ........ccviiiiiiiiiieie ettt e et e e tb e e sab e e etaeeaseesasaeenreeas $25.00
Filing of Amended Articles Of INCOTPOTATION..........ccvieiiieeiieeiieeste et eetee et eestte e teeebeeeteeessseessseeasseeessseessseesssasassseensseenes n/a
Filing of AMENded BYIAWS ......oouiiiiiiiieieiee ettt ettt et s bt et e bt e bt et e b bt et e bt e bt et e s aeeae e tenaea n/a
HEALTH MAINTENANCE ORGANIZATIONS

Amendment t0 Original APPIICALION. .......c.ecviiieriietieieiiiti ettt et et et et e ste e e esseste et essesseessessesseessessesseessessesseessensenns $200.00
Annual Examination Assessment Fee (AU JULY 1)...ccioiiiiiiiiiieiiiece et ee et snne $1,050.00
Application for Admission, including all dOCUMENES .........ccceeviiiiiiiiiiiieiii et e e e eereesebeeenes $200.00
Filing of Annual Statement (dUe MArch 1) .......ccociiieciiiiiieieiieieeeie ettt ettt s re e besteeseessesseesaessesseessansas $100.00
HOSPITAL/MEDICAL/DENTAL/HEALTH SERVICE CORPORATIONS

Annual Examination Assessment Fee (AU JULY 1).....coiiiiiiiiiiiiiiee ettt et sve e s ens $1,050.00
Application for Admission, including all dOCUMENLS ..........cocueriiiiiiiiinieeeee et $200.00
Annual Renewal (AUE MAY 3 1) ....cccuiiiiiiieiierie ettt ettt et e et esseesteesebessaesssessseasseesseensaesseessaessaesseesssennns $200.00
MANAGING GENERAL AGENT

APPIICAION fOT AQMUISSION. .....euiitietiititiieiet ettt ettt ettt st et et e e s e st e bt et e s b et eneeneeseeseeb e st enseneeneeneeseneennan $500.00
ANNUAl RENEWAL (AUE MAY 31) ...ocviiiiiiciiiiicie ettt ettt ettt e ve et e be s teetsebeeteeteesteeteeaeessestsessessesteeasennas $200.00
Late Filing Fee of Annual RENEWal (JUNE 1) ....cocviiiiiiiiiciiece ettt ettt e e e s e e ta e esabeessraesabeeenees $400.00
PHARMACY BENEFIT MANAGERS

INitial APPICALION FEE ...oviiviiiiciieeiiiicteee ettt ettt ettt ettt e te et e teete e st e beeteeaseeteetsensesteetsessaeseessensesseensensenes $2,500.00
Renewal APPIICAtION FEE.....cc.iiciiiiiiiieiieieetetee ettt et e e te et e e be e e et aessaessaesssesssessseansesnseessesnsessanns $1,500.00
PREPAID LIMITED HEALTH SERVICE ORGANIZATIONS

APPIICAION fOT AQMUISSION. .....cuiitiitiititiieiet ettt sttt a ettt st et et e s e st et e b e st et eneeneeseeseebentenseneeneeneesensennan $200.00
Amendment t0 Original APPIICALION. ......cc.eiuieieriietieietiite et etese et erte st e et este et essesreeseessesseessessesseessessesseessessesseessensenns $200.00
Annual Renewal (AUE MArCh 1) ......cc.oouiiiiiiiieiceeceee ettt ettt ettt ettt e e teete et e eteeaeeabeeteesseseeteensennas $200.00
Filing of Annual Statement (dUE MAarch 1) ........ccoiiiiiiiiiicie ettt e et e e b e e sabeeeteeesseesasaeenseeas $25.00
Annual Examination Assessment Fee (dUE JULY 1)...ccioriiiiiiiiiieiiiiece ettt snne $1,050.00

PROFESSIONAL EMPLOYER ORGANIZATION OR GROUP

APPIICAION fOT AQMUISSION. .....euiitietiititiieiet ettt ettt ettt st et et e e s e st e bt et e s b et eneeneeseeseeb e st enseneeneeneeseneennan $300.00
Annual RENEWal (UE JULY 1)...iciiiiiiiieiieeeeecee ettt ettt ettt st e e staesaaesatesssessseenseesseesseessaessaesseesseennns $300.00
Application for Admission of @ LimMited LICENSE. ........cccuiieiiiiriiieiiieeiie et eeteeeiteeste et e st e eereesebeesaseeensaeessaessseeennes $200.00
PROVIDER SPONSORED NETWORKS

APPIICALION TOT AQMISSION. .. .ccutiiiiiiiiitieeitieeitteerteeetee ettt estteesbeeeteeestseessseeasseeessseessseesssesassssassseesssessssssessseessseesssseensees $200.00
Amendment t0 Original APPIICALION........cc.eiiiiiiiiieeciieecie et eetee ettt e et e e eteeeteeesbeesbeeebeeessbaessseesssaeessseesssesssseeenses $200.00
Filing of Annual Statement (due MArch 1) .......ccoiiieciiiiiieieiieieeieie ettt ettt s re e sbesteeseessesseesaessesseessensas $100.00
Annual Renewal (AU MATCI 1) .......oouiiviiiiiiiicieieie ettt sttt ettt b e e teesa s e s seestesseeseessessesseessessesseessenns $200.00
Annual Examination Assessment Fee (AU JULY 1).....ooiiiiiiiiiiiiieeecs ettt e ens $1,050.00
RATE AND FORM FILINGS

Flat filing fee applies per filing, PEr COMPANY .......c.ccvviiiiiiiieiieieete et et et e steesteesteestreseresereesbeesseesseesseesseeseessesseenses $100.00
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RATING ORGANIZATIONS

Application for Admission (License is 200d for a 3-year Period) .......ccccververierirriieeiieeieerreeeereeseee e seeeseeesraesereeens $100.00
ANNUAL RENEWALL ...ttt ettt a ettt e st e e s e st e st et e e b et et en e eneeseebe st e s e s eneeneeneseeanan $100.00
REINSURANCE INTERMEDIARY

APPLCAION TOr AQMISSION. .....uieuiiitietieiiitietieteiteet et e steeteetesteeteessesseestessesseessessessesseessassesseessassesssessasesssessessesssessensenses $500.00
Filing Statements Preliminary t0 AdMISSION ......ccueivcvieiiiieeiiieriieeiieeeeerteeeteeeteeeseveesveeebeeesbeessseessseeessseesssassssesansns $100.00
Annual Renewal (due between May 1 and JUNE 1) .......ccooiiiiiiiiiiiiiiiiccieeceeee et ev e e b v aeeaeas $200.00
Renewal Fee to Reinstate @ Lapsed LICENSE ........occviiiieiieiieiieeeeestesteree ettt sve et eseessaesaaessaessnesnnesnnes $400.00
Filing Of ANNUAL REPOTES......cccviiuieieiiiiieiertiiteetete et eteste et etebe et eaesseeseessesesssessasseessessesseessassesseessessessesssessesseessesenses $100.00
Filing of Certified Copy of Articles Of INCOIPOTaAtiON........cccuiieeuiiiiiiiiiieciee ettt et eeeebeesbeeetaeeseaeessseeensaeenseeas $50.00
Filing of CopYy Of BYIaWS/CRAITEIS ........ccviiiiiieiiitieietieiteteste sttt ettt stesteessesseeseebesseesaessesseessessasseessessesseessessessesssans $50.00
Filing Of DeSigNated CONIIACT .........ccvieieriiriieietieteeteteeteetestesteetesseeteestessesseessesseassessassesssessesseessessessesssassesseessessessesssans $25.00
Filing of Notification of Termination 0f @ CONTIACE...........cccuiiriiiiiiieiiii ettt eee ettt e eebeesbeesbeeetaeeseseesaseeenseeas $10.00
Filing of Legal Name CRANGE.........c.coooiiiiiieeiie ettt eite ettt e et e e teeetaeeseveeesbeeestaeessbeessseesssaeesssaessseeessasessesssseesnseen $75.00
Filing Of AAreSss CRANGE ........cceeiiriiieieieieceeiete ettt ettt ettt et e b e st e e st e b e steessessesseestessesseessessessaessassesssessasesssessessensaans $25.00
Filing to Add or Delete Names 0N the LICENSE ........cccviriiieciieciieiieieeseesteeste e ste e ebeeseeeeesteeseeseesseesssesssesssessseansenns $25.00
Filing a Bond or an Errors and OmiSSions POLICY........cccuiiiiiioiiiiiiie ettt evee et veeevaeeseseeesvea s $25.00
Request for Certificate of Condition (0r GOOd Standing)..........ccceecvieciieerieriieriienieseeseesre e seeeeeeseeseeseeseesseessaessaens $20.00
RISK PURCHASING GROUPS

APPLICAtiON FOr REZISITATION. ......uiiiiiiiciiieiieectie ettt e etee et e e et e st e e e taeestbeeesbeeestseesseessseesssseessseessseessseeessseenssessnses $200.00
MOdIfiCation t0 REZISIIALION .. ..cueeiiitieieieeieeteste ettt ettt et ste et et e steeteesbesteeseessesseessessesseessessesseessessesseesseseassessessesssansans $50.00
RISK RETENTION GROUPS

Filing of Annual Statement Fee (due March 1) .......cccoocviiiiiiiiiieieeeteeeree ettt eteeste e se e seessaennees $100.00
APPLCAtION fOr REZISITALION. .....ccuieiiiiitieieieetieiete et etet ettt eae st etesseeteessebesteessessesssessassesssessesseessessassesssessessenssessenns $200.00
MoOdification t0 REZISTIATION .......iiitiieiiieiiieetie ettt eetee et teetee ettt e ebeeebeeetbeesebeeesseeessseessseassseeassseessseessseesssssessesssseesnseen $50.00
SURPLUS LINES

Application for Admission, including all documents (FOreign/Alien) ..........cceecveeiiieriiieeiieecieeeiee e $100.00
Filing of Annual Statement (dUE March 1) ........cccviiiiiiiiiiee ettt e et e et e e be e esb e e essreesnbeesases $100.00
THIRD PARTY ADMINISTRATORS

Annual Renewal for Home State (AU JULY 1) .o.oooiiiiiiiiciice ettt eveeve v e ebe e veeaeeaeas $300.00
Annual Renewal for Non-Resident (due OCIODET 1)......ccuiiuiiiiiiiiieiiiiiieieie ettt sae s aeseeenae e $200.00
Annual Renewal for Pharmacy Auditing Entities (due 2 years after initial license date)..........c..ccccevverernencnennennne $300.00
Annual Renewal for Registered (dUS OCIODET 1) ......uiiiiiiiiiiiiiiieiiie ettt et et e e e e tr e e sveesbeeeaaeesebeessseesnseeanes n/a
Filing of additional paper required by law or furnishing copies thereof.............ccoceviriiiiiiniiniinee e $1.00
Request for Certificate 0f GOOA StANAING..........ceeiiieriierieriieriereerierte e ete e ereeteeteesteessaesteessaessaesssesssessseenseesseensenns $25.00
Request for Certificate Of AUNOTIEY ......ieiciiieiiieciie ettt ee et e e s tae e et e e e aeeessbeessseesnseeessseessseessseeenseeas $25.00
Application for Admission (Home State/Non-Resident/PBM)...........cccceoiiiiiiiiciiiiiiieciieciee et $300.00
Application for Admission (Pharmacy Auditing ENtity) .......ccceevieeriierieriienienieiie e eee st ere e seee e e senesraessneseneenns $500.00
APPLICAtION FOT REGISIIATION. ... .c.vievieiietieriiesieseeeteetesteste et esteebeesseesseesseesseeseesssesssesssessseasseasseasseesseesseesseesseesseesssenseennns n/a
Filing of Certified Copy of Articles of Incorporation (Home State only) .......cccceeveiieiiiieeiiieniieeiie e $50.00
Filing of a copy of Bylaws or Charter (HOmMe State Only) .........cccoecuieeiiieiieiiieierieseeseesee st see e ete e ebe e e sseeseee s $50.00
VIATICAL SETTLEMENT PROVIDER

APPIICALION TOT AQMISSION.....ccuiiiiitiieitieeitieeitteesteeeteeestteestteesteeeteeestseessseessseeesseessseesssesassesasssessssesessssessseessseessssennsees $600.00
Annual Renewal (AUE MAY 3 1) ....cccuiiiiiiieiiecie ettt ettt et ettt e sseestaesaaessbessbessseasseenseensaesseessaessaesseesssennns $300.00
Late Filing Fee of ANnual RENEWaL.........cc.ooiiiiiiiiiiiceecs ettt et ettt e e e e tb e e sbeesstaeensaeensseesnnes $600.00
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All insurance fees remittances are payable to the “WV Offices of the Insurance Commissioner” except statutory attorney
fee of $10.00 payable to the West Virginia Secretary of State.

Retaliatory provisions apply, in the aggregate, to all taxes and fees.

The information here shown is in summary form. For statutory provisions and definitions see W. Va. Code Chapter 33.

STATUTORY DEPOSITS
Domestic Companies $100,000
$100,000 or Certificate from insurance official that a like deposit is being maintained.

$100,000 or satisfactory evidence of assets maintained within the United States equal to liabilities together with an
amount equal to required deposit.
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